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F R OFFICIAL USE ONLY 	 4C 
COMMENTS 

± C I 
INSTALLATION'S EPA ID NUMBER 	 APPROVED 	

OATE RECEIVED 
YR. 	MO. 	DAY  I  C 

F 	I  I  I  I 	I 	I  I  I  I 	I  t 
i. NAME OF INSTALLATION 

ic 	I T 	I 	s l  I  I 1N 	1 	C l  1  1 	I 	J 	I 
11. INSTALLATION MAILING ADDRESS 

STREET OR P.O. BOX NUMBER 

c2 6 0 11 1W I IB 	I A I T I T I 	L I 	El Fl I I 	El Ll Di I 	RI I 1 	1ii1 3 
CITY OR TOWN" 	 STATE I 	ZiP CODE 

C 4 SPR I N GF I ELiD M 0615180.7 
IIL LOCATION OF iNSTALLATION 

STREET AND NUMBER  

s 1 2 1 6 0 11 1 	1 	W I I 	BI Al Tj T IL I E I 	Fl I JE IL v T D  
ClTY OR TOWN 	 STATE 	-- -- - ZlP.GOOE, .. 

c  s SPR I NGF IELD M ~ 06i5'810;7 .  
IV. lNSTALLATION CONTACT 

NAME AND TITLE (LAST, FIRST, AND JOB TITLE) -: TELEPHONE-NUMBER 	 1 

21 1 
_ 
1~/  ~, ~~ 7,~~t~v S e.E cl 	s d S eet, 

V. OWNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER B.- TYPE OF-OWNERSHIP (ENTER CODEI.. _ 

R DAY C0' P I R ' O I D I UIC I T I  Sl 1 INC ~ 
IV. TYPE OF REGULATED WASTE ACTIVITY MARK "X" IN TFiE APPROPRIATE BOXES. REFER TO INSTRUCTIONS 

A. HAZARDOUS WASTE ACTIVITY E;`v USED OtL FUEI ACT{VITtES 	 ~  

1~1 ta. GENERATOR 	 12 tb. LESS THAN i3O00 KG./MO. ❑ 6. OFF-SPECIFiCAT10N USED OIL FUEL 	 - 	I 

❑ 2. TRANSPORTER . (entar'X' Q mart apWopriate bo+ea oetow) 	 , 

❑ 3. TREATER/STORERfDISPOSER ❑ a. GENERATOR MARKETING TO BURNER  

❑ 4. UNDERGROUND INJECTION ❑ b. OTHER MARKETER 

❑ S. MARKET OR BURN HAZARDOUS WASTE FUEL(enter •X' 8 mar► appropriate bo+es bNow) ❑ c. BURNER 

❑ A. GENERATOR MAiiKETING TO BURNER 7. SPECIFICATION USED OIL FUEL MARKETER (OR ON-StTE BURNERI 	' 

❑ S. OTHER MARKETER 	. 	 ❑ C. BURNER WHO FIRST CLAIMS THE OL MEETS THE SPECIFICATtON 

VII. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE 

(Enter 'X' in alt appropriate boxes to indicate type of combustion device(s) fn which hazardous waste fuel or oH-specificatron used 
oit fuel is burned. See instructions for definitions of combustion devices) 
❑ A. UTILITY BOILER 	 ❑ B. INDUSTRIAL BOILER 	 ❑ C. INDUSTRIAL FURNACE 

Vlll. MODE OF TRANSPORTATION TRANSPORTERS ONLY-ENTER 'X' IN THE APPROPRIATE BOX ES 

❑ A. AIR 	 ❑ B. RAIL 	 ® C. HIGHWAY 	 ❑ D. WATER 	 ❑ E. OTHER (SPEC/FY) 

IX. FtRST OR SUBSEOUENT NOTIFiCATION 
Mark 'X' in the approprtate Oo+ to indicate whether this is your instaUation8 lirst notdication ol hazardous waste activtty  or a subsequent nobtication 	It cn"s  's ;  

not your tirst not 5cat,on, enter your instaoatton's EPA 10 Numcer m the space provided below. 	 C. INSTALLATiON'S  EPA I.D. NUMBER__ 

❑ A. FIRST NOTIFICATION 	® B. SUBSEOUENT NOTIFICATION (COMPLETE /TEM C) M 	0 	D 	0 	4 	2 	8 ~ 6; 	0; 0 	3_.. 
NU /tlV-1154 Ia-aal 	 EPA 67e0-121MUNR MWG•7 

. 	HW-26 -1 	Illlllllllllllllllllllfllllllllll!!IlIIIlIIIIII!!IlIIII 
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# 	~► 	~ ~ 
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ID - FOR OFFICIAL USE ONLY 
C T_/_A C 
W t 

X. 	DESCRIPTION OF HAZARDOUS WASTE 
A. Wasles frorn Nonspecific Sources (F-List). Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste from nonspecifie 

sources your tnstallation handles. Below each number, enter monthly generation amount in pounds and frequency code A. B. or C. 

I  WASTE I.D. NO. ' F 	Q 	Q 3 	1 	F 	0 	10 5 
I AMOUNT AND 
I 	FREOUENCY  1 	334 	Ibs. I 	A ~ 	 Ibs. lbs. 	 _ Ibs. 

S. Waates from Specific Sources (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific sources 
your installation handles. Below each number, enter the monthly generation amount in pounds and frequency code A. B. or C. 

'1 

j WASTE I.D. NO.  

A MOUNT AND 
 ~ 	FREOUENCY lbs. Ibs. 	 Ibs. Ibs. 

Commercial Chemipl Product Wastes (W and P Lists). Enttsr the four oigit number from 40 CFR Part 267.33 for each chemical substance your installation handba i C. 
 which may"be hazardous waste. BelOw each number, enter the monthly generation amount in pounds and frequency eode A. S. or C. 

i WASTE I.D. NO. 	U ! 	2 I 	o 1 U 	1  2 2 

2 	Ibs. B 	 lbs: 
1  AMOUNT AND 
1 	FREQUENCY 	20 	Ibs. 
I 

B  Ibs. 

~ D. (Reserved) 

: E. Characterisdes of Nonlisled Hazsrdous Wastes. Mark an 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes your installaliort 
nanales. (See 40 CFR Parts 261 21 - 261.24) Below each box that you check; entec the monthly generation amount expressed in pounds and generatton frepueney 
code A. B, or C. 

_ 	 1. IGNITABLE 	 2. CORROSIVE 	 3. REACTIVE 

AMOUNTAND 	 (D001) 	 (D002) 	 (D003) 

FAEOUENCY. 	. 
~ 	 500 	.Ibs. 	~ 	 Ibs. 	 Ibs. i  
I . 	. 	. 	... 	... 	. 	. 	. 	. 	a;..-...: 	. 	 . 	 ., 	. 	,. 	. 	. 	. 	. 	. 	.... 	.. 	... 	. 	 . 

TOX1C En[er the four-digtt number which identdies each characteristic toxic waste. Be1ow each number; enter 
the monthfy generation amount and frequency. I  

AMOUNT APFD 	~  
FREOUENCY.. 	4 	 ~ 

Ibs. 	I 	 Ibs. 	 Ibs. 	 lbs. 

MISSOURI REOUIRED INFORMATION 

IMISSOURI GENERATOR IO NUMBER (IF PREVIOUSLY ASSIGNED) 	007639  
I 

PRINCIPAL BUSINESS ACTIVITY 	a- w4r ~'ancm i cc i nn Rt—Q I  tsz  
--T- 

S.I.C. CODE (LEAVE BLANK IF UNCERTAIN) 	 f 3 

CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY 	❑ 

X). 	CERTIFICATION 

I certify under penalty of Iaw that I have personally examined and am famlliar wlth the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe the submitted 
information is true. accurate. and compiete. I am aware that there are slgnificant penalties for submttting -false information, including 
the posstbtiity of iine a 	n 	nt. 
SIGNATURE i Jerry NAME ANO OFFICIAL TITLE (TYPE OR PRINT) 

Parks 
DATE 

P1ant Mana er 1 
1AO 760-1164 t 'be) 	~ 
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